- FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000141450 ecretary of State
1. Eniity Name 04-17-2007 90238 013 ***150.00
SLEEK CORP.
Principal Ptace of Buginess Mailing Address
1741 HARMONY DR. N. 1741 HARMONY DR. N. T C
o e Hllﬂlll I” Il”l |”’| ||m ||m ||‘|‘ “l“ |‘||‘ ”l” |‘m mll“nll”“lll
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (1 01'06)
City & State City & Slala 4. FEI Number . i Applied For
j - 39 f/b 8 # g Not Applicablc
Zip Country Zip Country 5. Cerlificale of Stalus Desired 0 gi'gfqlﬁiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Narme
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST.: Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
- MIAMI FL 33145_ _ -
’ City FL | 70 Code

8. The above named entlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nanw ol registeren agent and hbe - applicable. (NOTE Regisiored Agent signalure required when rainstating) DATE
FILE Now!! FEE IS_ $150.00 9. Eleclicn Campaign Financing $5.00 Mmay Be
After May 1, 2007'.':-3‘_’ Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD EDMB[@ 1 P S T l) "‘F L B¢ Change  [C] Addition
NAME WARREN, JENNIFER L NAME LA Fren JeN er
SIRELT ADDRESS 13795 FEATHER SOUND UNIT 510 SIREE] ADDRESS '1 q ’- H Ar mo h)\’ D ("1 A)
cry-si-np | CLEARWATER FL 33762 CIY SI- 4P Clearwayes FIR 3 3715
THLE [ Celete 113t [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STRCET ADDRESS
ClY-ST-2IP CIY-$1-2IP
nnr- 7 _ T Datgte ne — [ Chappe ] Addision
NAME NAME
SIRLET ADDRESS SINCET ADDRESS
ClIY-Si-21p CITY- ST-20P
WL ] Delele 1IILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP Chy-§(-219
TIE {1 elete e [ change  [J Addition
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [ pelete T0LE [ Change [ Audition
NAME NAML
STREE| ADDRESS SIREFT ADDRESS
CITY-ST-2IP oIy S1-2IP

12. | hereby certify that the informalion supplied with this fiing does net qualify for the exemptions conlained in Seclion |19, Florida Statutes. | furiher certify that the information
indicated on nis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered fo execuie this reporl as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: %JMM D </~ g7 &7 227 275

/élGNATURE AND TY%‘E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layiene Phars 4

-
7




